Objective: Achieving early carotid revascularization is a key goal for secondary stroke prevention in patients with symptomatic carotid artery stenosis. Whereas evidence shows that early revascularization provides an absolute risk reduction of 30% for severe and 15% for moderate carotid artery stenosis treated within 14 days (Lancet 2004;363:915), this is rarely achieved in practice. We sought to identify barriers to carotid revascularization and to implement an early referral process in our institution to achieve this seldom-realized evidence-based standard.
Objective: Achieving early carotid revascularization is a key goal for secondary stroke prevention in patients with symptomatic carotid artery stenosis. Whereas evidence shows that early revascularization provides an absolute risk reduction of 30% for severe and 15% for moderate carotid artery stenosis treated within 14 days (Lancet 2004; 363:915) , this is rarely achieved in practice. We sought to identify barriers to carotid revascularization and to implement an early referral process in our institution to achieve this seldom-realized evidence-based standard.
Methods: Lean methodology was used to identify barriers to early referral for symptomatic carotid disease in our institution. A multidisciplinary Carotid Revascularization Advisory Committee was formed involving neurology, vascular surgery, neurosurgery, and interventional neuroradiology services and hospital administration. Quality assurance feedback letters were targeted to multiple stakeholders for routine review, accountability, and process improvement suggestions.
Results: Lean methodology determined a need for improved community access to our Stroke Prevention Clinic (SPC) and more streamlined referral to surgeons and interventionalists. By implementing a community awareness strategy and engaging on-call surgical and interventional resources, we achieved a 600% reduction in median time to carotid intervention from 38 days to 6 days (75% of patients within 10 days, 90% within 20 days) throughout a 6-year period (2012) (2013) (2014) (2015) (2016) (2017) (2018) . Corresponding with this achievement, several key systems-based improvements occurred: median time to carotid imaging was decreased from 8 days to 2 days, median time to SPC visit was decreased from 7 days to 3 days, and median time from SPC visit to surgical assessment was decreased from 15 days to 0 days (Fig) .
Conclusions: Our data demonstrate that a lean assessment and institutional approach can transform the practice of secondary stroke prevention in a tertiary center. Specifically, our 6-year results underscore the importance of establishing an SPC with early referral pathways through a multidisciplinary approach to carotid revascularization.
Author Disclosures: K. Howe: Nothing to disclose; D. Szalay: Nothing to disclose; L. Gould: Nothing to disclose; S. Pagliuso: Nothing to disclose; L. Fronzi: Nothing to disclose; B. Kubilius: Nothing to disclose; L. MacRae: Nothing to disclose; A. Algird: Nothing to disclose; C. Hawkes: Nothing to disclose; B. Objective: The objective of this study was to assess the utility of duplex ultrasound (DUS) surveillance with respect to rates, outcomes, and management of restenosis after carotid endarterectomy (CEA).
Methods: This is a cohort study of patients who underwent CEA at The Ottawa Hospital (TOH) from 2003 to 2017. DUS was completed at TOH's accredited Vascular Diagnostic Centre per protocol (every 6, 12, 18, and 24 months, then yearly). Follow-up DUS and clinical data were obtained from VascuBase and electronic medical records (vOacis). Primary outcomes included time to $80% restenosis and post-CEA stroke rate as well as cost-effective analysis. Statistical analyses involved survival analysis, c 2 test, and Fisher exact test. Results: There were 1027 CEAs performed in 978 patients during the study period. Most were symptomatic (76.8%) with stenosis of 70% to 99% (94.9%) and received patch arterioplasty (83.4%), without a shunt (86.3%), under regional anesthesia (90.2%). There were 28 postoperative transient ischemic attacks/strokes. Twenty occurred within 30 days postoperatively, before the initial DUS surveillance. Four more occurred within 1 year, and the final four occurred after 1 year. No stroke after Abstracts
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